"By being so long in the lowest form, I gained an immense advantage over the cleverer boys . . . I got into my bones the essential structure of the ordinary British sentencewhich is a noble thing." Winston Churchill, Roving Commission: My Early Life Readers of the Journal will notice that the abstracts preceding our scientific articles have changed. We have adopted a format known as a structured abstract, a form in which the information contained in the abstract is organized into predetermined, standardized categories. We hope that this innovation will prove valuable to our readers, our reviewers, and our contributors. The current template was developed in consultation with our Editorial Board, and may undergo further modification with time.
The concept of structured abstracts arose out of proposals published in the Annals of Internal Medicine in 1987 and 1988 designed to provide "more informative abstracts" for articles of clinical interest. This concept has gained in popularity over the years, and many journals have developed their own variations on the basic theme.
The primary goal of the structured abstract is to standardize the information presented in a format that is easy to scan and assimilate. In the free-form abstract, the reader can find it difficult to ascertain what information is present, or to identify specific desired aspects of the study. The subject headings of the structured abstract ensure that certain standard information is always present and make it easy for the reader or reviewer to identify that information.
In adopting the structured format, we hope that several advantages will accrue. The abstract will provide a summary that the reader will be able to scan quickly. He or she should be able to determine the subject of the investigation, the reason it was performed, the design of the study, the patient population that was selected, the manner in which the study was performed, the most important results, and the primary conclusions that can be drawn from the experimental data. This should allow the reader to get a quick impression of the nature and the scientific rigor of each study, and thus select the articles that are most relevant to the reader's personal interests and clinical practice.
Since we wished to make a rapid transition to the structured abstract, our copy editors have rewritten the abstracts of all the papers that were accepted by the Journal before we made the change. These were all submitted to the authors for their approval. Authors of manuscripts that are currently in review are being asked to rewrite their abstracts to conform to the template when they revise their manuscripts. This process unfortunately bypasses another potential benefit of the structured abstract, which is to provide those who review our submissions with an easy-to-read summary of the essential elements of the paper. From now on, all new submissions will be expected to contain structured abstracts. This requirement will extend the benefit of the format to our reviewers, who will be able to quickly assess the essential elements of each study before reading the main body of the manuscript.
Like it our not, we live in an electronic era. Many practitioners' first encounter with a scientific report occurs when an online search engine downloads the abstract. This makes it all the more important that the abstracts should summarize each paper as clearly and accurately as possible. Unfortunately, at least one study has shown that many practitioners make decisions about incorporating the results of an investigation into their clinical practice based upon the abstract alone. While we should discourage this behavior, it points out our obligation to provide abstracts that give an accurate picture of both the scientific rigor and principal results of the manuscripts that they summarize.
Some may fear that requiring a specific structure for the abstracts will constrain our contributors. While this is a risk, we need to recognize that scientific reporting is not the same (we hope) as creative writing. The IMRAD (Introduction, Materials and Methods, Results, and Discussion) format that we currently use for our articles already provides a structure for the body of the manuscript. The new template aims to extend this organization to the abstract.
Another goal of the structured abstract is to benefit the authors of the manuscripts. The template serves as a reminder to the authors of the information that should be included in all published reports. Initially, we hope that the necessity of composing a structured abstract will require our contributors to ask themselves questions that they may not have always considered before: "What question was I trying to answer? Why is this question important? What did I think the answer would 0363-5465/102/3030-0461$02.00/0 THE AMERICAN JOURNAL OF SPORTS MEDICINE, Vol. 30, No. 4 © 2002 American Orthopaedic Society for Sports Medicine be? What is the best way to test this theory? What is the best way to assess the outcome of my study? Did my results make clinical sense?" We hope that ultimately this structure will cause authors to organize their thoughts before they begin their studies, and thus lead to more hypothesis-driven research.
There is always a potential for abstracts to be abused. Authors may overemphasize positive conclusions, focusing on minor statistically significant findings when the major outcome measure is not significant, or even make conclusions that do not follow from the findings. These are weakness of all abstracts, however. Structured formats are probably less hospitable to this form of abuse than free-form ones: it is more difficult to hide information, or the lack of it, when clearly labeled blanks are demanding to be filled in.
Most of us will never write with the elegant diction of Winston Churchill. Adding structure to our scientific writing may nevertheless improve its clarity and focus. Ultimately, we may even be prompted to greater clarity and focus when we first design our investigative projects. If that occurs, the structured abstract will truly be a noble thing.
